T he health consequences of too little exercise are well documented.
Sedentary lifestyles are at least partly to blame for the obesity epidemic, the prevalence of cardiovascular disease, and the rising incidence of type 2 diabetes. To combat the increased treatment costs and burden associated with these conditions, government health care agencies are promoting increased physical activity as an important part of a healthy lifestyle. Stories about the health benefits of exercise and the dangers of physical inactivity abound in the media. But despite agency efforts and widespread information about the importance of physical activity, most adults do not get enough exercise.
Motivating people to incorporate more physical activity into their daily lives is difficult. Researchers who develop interventions aimed at getting people to exercise must consider multiple characteristics of interventions. Potentially influential aspects of interventions include the following:
• content (e.g., goal setting, supervised exercise sessions, feedback, motivational interviewing, behavior self-monitoring, exercise prescription, social support); • delivery medium (e.g., face-to-face, mediated by e-mail or mass media); • intervention delivery site (e.g., worksite, church, ambulatory care facility); • target behavior (e.g., episodic exercise vs. overall physical activity, exercise behavior only vs. exercise plus other health behaviors such as diet); • intervention homogeneity (e.g., individual tailored, subgroup characteristic targeted, cultural appropriateness); • interventionist (e.g., professional preparation, personal characteristics); • social context (e.g., individual, family, naturally occurring group); and • target level of social structure (e.g., individual, family, community).
More studies are needed that test in a systematic fashion the relative importance of these factors in changing exercise behavior. Also, dose studies are necessary to determine how much and how often intervention must occur.
To determine which interventions are effective in getting people to not only start exercising but also continue doing so, studies should measure physical activity levels at least 6 months after the intervention ends.
The article by Perry, Rosenfeld, and Kendall in this issue provides some intriguing and useful information about some factors influencing exercise behavior change that are not typically addressed in standard patient education Editorial approaches. To identify facilitators and barriers to exercise behavior change, the authors used qualitative research techniques to query a cohort of rural women about facilitators and barriers to exercise behavior change. The women had been participants in an intervention designed to increase their physical activity. The authors found that social influences figured greatly in determining the women's exercise behavior. For some participants, the enjoyment they derived from socializing with other women while exercising was a significant motivator. The women also indicated that family responsibilities often prevented them from exercising. This paper is an excellent example of how qualitative methodologies can be used to move an investigation beyond the statistical significance of quantitative outcomes. This paper also serves to show the importance of developing exercise interventions targeted to specific segments of the population. The results from the study can be used for developing interventions that address the specific exercise barriers faced by women living in rural communities.
I am delighted that this study is appearing in the Western Journal of Nursing Research. Far too much behavior change research has relied solely on changing people's knowledge and has not taken into account the mediating effects of psychosocial factors. An important area of future research will be controlled assessments of the impact of the social and environmental contexts in which interventions are delivered. Other investigations are needed determine to what extent interventions must be tailored to individual habits and lifestyles.
Nurses are the ideal principal investigators for research on exercise behavior change. Nursing's traditional patient-centered approach, which considers an individual's bio-psychosocial characteristics in the context of the environment in which the person lives, provides the broad perspective essential for understanding exercise behavior. Furthermore, nursing's dual emphasis on promoting healthy behaviors to prevent illness and teaching self-management skills when illness occurs are entirely consistent with the goals of exercise research. Nurses' awareness of the symptoms, progression, and management of chronic diseases facilitates design and implementation of studies aimed at increasing physical activity among chronically ill people. I hope the current flurry of studies examining exercise is a harbinger of a comprehensive scientific enterprise, undertaken at least in part by nurses, to address this important, modifiable health behavior.
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